"The Epistle to the Reader " from Wiseman's "Severall Chirurgical Treatises," London, Anno Dom. I676. " He will then wish, that all other Practisers had done what I have in this Treatise, viz. recommended their Observations, both successful and unsuccessful, thereby increasing knowledge in our Profession, and leaving Sea-marks for the discovery of such Rocks as they themselves have split upon before. For my part, I have done it faithfully, and thought it no disgrace to let the world see where I failed of success, that those that come after me may learn what to avoid,. there being more of instructiveness often in an unfortunate case than in a fortunate one,; and more ingenuity in confessing such misfortunes which are incident to mankind, and which have attended all my Brethren as well as myself, and will attend thee also, Reader, in spight of all thy care and diligence, if thou undertake the imployment. Thou wilt also learn one necessary piece of Humility, viz. not to trust too much on thy own judgment, especially in difficult cases,; but to think fit to seek the advice of other Physicians or Chirurgeons, whose long experience hath enabled them to assist thee in preventing the Accidents and encourage thee to go on in the work, or forewarn thee of danger. After thou hast thus defended thyselffrom the censure of Rashness, proceed boldly and let thy sincerity in thy acting be thy warrant to hope for God's blessing on thy endeavours; and if these papers prove any advantage to thee in them, remember with kindness the Labours of "THY FRIEND AND SERVANT " RICHARD WISEMAN.
FIVE CASES OF STRICTURE OF THE RECTUM
The cases of stricture of the rectum, about to be discussed, occurred in Nigeria. One was a male European, three were female natives of Nigeria, and one was a female native of Liberia. Before directing attention to a discussion of some of the problems presented, the cases may usefully be considered seriatim. Treatment.-Antiluetic measures by neosalvarsan and bismuth. As the fistule seemed to reach too high on the bowel above the stricture for ordinary surgical measures, on December I2th, I929, a small left iliac colotomy was done to prevent frecal flow over the ulcerated portion of the rectum, and to allow of the latter being washed out. In two weeks the fistulae were soundly healed, the ulceration had vanished, the rectal mucosa had become smooth and healthy, and the finger could be easily passed through II7 the region where the stricture had been. The change inthe patient was remarkable, she put on weight, ate avidly, her feebleness and cachexia disappeared, she seemed perfectly cured, and she was quite able to sit down without discomfort, a fact which gave her very great satisfaction. On January 3rd, I930, the colotomy opening was excised and an end-to-end anastomosis made, with a perfect result. Seven intravenous injections of neosalvarsan and a like number of intramuscular injections of bismuth were given, and a month after the colotomy wound had healed the patient returned to her native country seemingly perfectly healed and in good condition.
DIscussIoN
(i) Warned by the experience of the previous case, a biopsy and a blood Wassermann were done in this patient.
( Treatment.-As in the previous case, a colotomy was done, and active antiluetic measures adopted.
The fistula closed in about two weeks' time, the ulceration in the rectum disappeared, and the stricture could be easily passed by the sigmoidoscopic tube. The general appearance of the patient appeared to be very much improved. The colotomy was closed in the usual manner at the expiry of six weeks and the patient returned to her native town in good condition. DISCUSSION (i) A presumptive diagnosis of syphilitic stricture was made. The age of the patient did not rule out malignant disease, because carcinoma of the rectum does occur at an early age, earlier than that of this patient.
(2) No history of dysentery was obtainable, but histories are difficult to obtain, and are often unreliable in the uneducated African. There was no evidence of active dysentery, unless the ulceration and stricture be regarded as such.
(3) Ulcerative colitis of unknown origin is a possibility.
Tuberculosis may be ruled out in view of the rapid recovery.
(4) Schistosomiasis may be ruled out as no ova were found in the stool, and the sigmoidoscopic appearances were not characteristic of that disease. During the course of the treatment the patient developed a liver abscess and active entamceba histolytica were found in her stool. The antiluetic treatment was suspended and a series of emetin injections, seven in number, each of i grain was given. The liver abscess cleared up completely. After eight injections of neosalvarsan intravenously and eight intramuscular of bismuth, the rectal condition cleared up completely.
The mucosa became quite smooth and there was no difficulty in defaecation. The ulcers in the vagina healed and the condylomata disappeared.
An attempt was made to rectify the recto-vaginal fistula by a plastic operation but this has not been successful and will require to be done again.
The case is interesting because, though no amcebae were found at first in the stool, the patient actually developed a liver abscess, and amcebae were found later whilst she was under treatment by salvarsan.
(2) Active syplhilis was undoubtedly present and it is natural to presume that the rectal condition was due to this infection. The results of treatment point in this direction. This case had no adventitious treatment in the way of a colotomy, but she had emetin and it might be argued that the condition was one of dysenteric stricture in a syphilitic subject.
GENERAL DISCUSSION This series of five cases of rectal stricture bears out the observation that stricture in this region is more common in women than in men. It is difficult to account for this -sex incidence. Jonathan Hutchinson suggests that the preponderance in the female may be due to parturition, difficult and prolonged labour causing damage to the rectum from pressure. Two only of the women in this series had borne children, one twenty and the other seven years before the onset of the rectal condition. Lockhart Mummery classifies stricture of the rectum as follows:
(I) Congenital stricture, found in infants at the junction of the proctodaeum and hind gut.
(2) Spasmodic, found, e.g., after an operation or as the (7) French authors record a gonococcal stricture similar to that found in the male urethra (Ouervain).
The differential diagnosis of those five cases presents a very interesting problem. In the African cases the condition might be attributed to yaws, but no visceral lesions have been described in that disease.
(Vide Manson's " Tropical Diseases," 1 Castellani and Chalmers' " Manual of Tropical Medicine," 2 and Byam and Archibald's "The Practice of Medicine in the Tropics." 3 The diagnosis would appear to lie between syphilis and dysentery, between syphilis in a dysenteric subject or dysentery in a syphilitic subject.
A brief survey of the available literature reveals a curious divergence of opinion. Non-specialist writers, medical and surgical, regard syphilitic stricture of the rectum as of fairly common occurrence.
Ouervain 4 says, " In females from adolescence to middle age syphilis or gonorrhoea is, under certain conditions, the most probable cause."
Fletcher (Byam and Archibald 3) writes, " Gummatous ulceration of the rectum and stricture following syphilis are commonly mistaken for dysentery. This error can be avoided by making a practice of examining the rectum in every case with symptoms of intractable dysentery."
Most authorities attribute proctitis to syphilis but some to gonorrhoea, and women are the main sufferers.
Richard Cabot 5 is doubtful if he has ever seen an undoubted stricture of the rectum of syphilitic origin. Fig. 3 ) of an ulcerative growth in the rectum which simulated carcinoma in its appearance but cleared up completely under antisyphilitic treatment.
In the figure referred to, if the ulcerated condition were continued completely round tlle circumference of the bowel, thus diminishing considerably the calibre, it would give a fairly approximate idea of the sigmoidoscopic appearances seen in the five cases described above. Bensaude also figures an ulcer of the rectum, or rather anal canal, "probably cicatrised gumma in a woman suffering from syphilis and tabes" (P1. XII., Fig. 4 Harrison,10 however, holds exactly the opposite opinion of the two authorities quoted above. " Stricture of the rectum is a common result of syphilitic ulceration." Fournier (the great French syphilologist) described a form of syphiloma of the rectum in which the submucous tissues are infiltrated and stricture results without any ulceration.
In the five cases described above, one had no history of dysentery, but as already pointed out, little reliance can be placed on this history; one had a history of dysentery of unknown type ten years prior to her coming for treatment, but with an ulcerating stricture there was no evidence of active dysentery; and in the other three active E. histolytica were found. Dysenteric stricture, both amcebic and bacillary, is described in the text-books on tropical medicine. I have never recognised a case of amcebic stricture of the rectum, and the cases of bacillary stricture I have seen have all been in very acute or neglected cases, post-mortem, and the strictures were in the colon. The sigmoidoscopic appearances in all of the cases were not at all suggestive of either amcebic or bacillary dysentery.
The reintegration of structure, especially in Case i, makes it difficult to believe that those cases were dysenteric. It has to be granted that in three of the cases the i ,sues are confused by the presence of active amoebae and the administration of emetin. With respect to the I25 group.bmj.com on June 19, 2017 -Published by http://sti.bmj.com/ Downloaded from influence of salvarsan on amoebic infections, referred to by Stokes, Mr. Aitken and I have tried out the effect of salvarsan in obstinate amoebiasis, over a period of some years, without obtaining any appreciable favourable results. In this connection it is interesting to note that in Case 5 a liver abscess developed while the patient was under treatment with salvarsan.
The appearances of the lesions and the rapid and complete return to normal under antisyphilitic treatment aided it may be by the other measures employed, are in favour of syphilis. It is difficult to reconcile this diagnosis with the experience of authors like Mummery and Stokes. A possible explanation might be that in England and America dysentery is rare, whilst in the tropics it is common, and dysentery may be the predisposing condition.
